
i:i 011-2 OH-3

DH-1P OTHER
SECONDARY CRASH

PRIVATE PROPERTY

P H OTO S TA KEN

TRAFFIC C RASH REPORT *DFNOTES MANDATORY FIELD FOR SUPPLEMENT REPORT
LOCAL INFORMATION

REPORTING AGENCY NAME* NCIC*

CityofKentPolice
06170131

LOCAL REPORT NUMBER*

2,O,2.1, 00:0,1,1, 6:6,6
HIT/SKIP NUMBER IF UNITS UNIT IN ERROR

1-SOLVED 98-ANIMAL
Li 2-UNSOLVED L_L] L_J__J 99-UNKNOWN

ROADWAY

COUNTY* LOCALITY* LOCATION: CITY, VICCAGE,TOWNSHIP* CRASH DATE !TIME* CRASH SEVERITY1-CITY
1-FATAL2VILLAGE Kent 202 012 1/0025,
2-SERIOUS INJURY

6 3-T0WNSHIP I
ROUTETYPE ROUTE NUMBER PREFIX 1- NORTH LOCATION ROAD NAME ROAD TYPE LATITUDE otci,&s DssRrcs SUSPECTED

2- SOUTH
3- MINOR INJURY4 3-EAST MAIN S ,T iL1 ,S 161 SUSPECTED_________ I I I —_J 4-WEST

ROUTE TYPE ROUTE NUMBER PREFIX 1- NORTH REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE H) ROAD TYPE LONGITUDE cist DErREES 4- INJURY POSSIBLE
2- SOUTH
3-EAST 712 5-PROPERTYDAMAGE

I I I L_J 4-WEST I I ONLY
REFERENCE POINT DIRECTION ROUTETYPE ROAD TYPE INTERSECTION RELATEDFRE REFERENCE

1-INTERSECTION
1- NORTH 18 - INTERSTATE ROUTEITP) AL - ALLEY NW- HIGHWAY RD -ROAD Q WITHIN INTERSECTION CR ON APPROACH

3
2-MILEPOST 2-SOUTH US-FEDERALUSROTE AV-AVENUE LA-LANE SQ -SQUARE

L__.J 3- HOUSE # L-____J 3- EAST
OL - BOULEVARD LIP - MILEPOST ST - STREET Q WITHIN INTERCHANGE AREA NUMBER or APPROACHES4 -WEST SR- STATE ROUTE
CR -CIRCLE CV -OVAL TE -TERRACEDISTANCE DISTANCE CR - NUMUERED COUNTY ROUTEFROM REFERENCE UNIT OF MEASURE CT - COURT PK - PARKWAY TL -TRAIL

1- MILES TR- NUMBEREDTOWNSHIP DR-DRIVE P1 -PIKE WA-WAY2 - FEET ROUTE fJ ROADWAY DIVIDED
I I ]I LJ 3-YARDS HE -HEIGHTS PL -PLACE

LOCATION or FIRST HARMFUL EVENT MANNER OF CRASH COLLISIQNIIMPACT DIRECTION OF TRAVEL MEDIAN TYPE
1- ON ROADWAY 9- CROSSOVER 1- NOT COLLISION 4- REAR-TO-REAR

1- NORTH 1- DIVIDED FLUSH MEDIAN

0 1
2- ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS BETWEEN 5- BACKING 1<4 FEET)TWO MOTOR II 2- SOUTH II

2- DIVIDED FLUSH MEDIAN
L__I___J 3- IN MEDIAN 11-RAILWAY GRADE CROSSING LI VEHICLES IN 6 -ANGLE

3- EAST
4 -ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7- SIDESWIPE, SUE IWECTION I 4 FEET)

4- WEST
5- ON GORE TRAILS 2- REAR-END B - SIDESWIPE, OPPOSITE OTRECTIOIJ 3-DIVIDED, DEPRESSED MEDIAN
6- OUTSIDE TRAFFIC WAY 13-BIKE LANE 3- HEAD-ON 9-OTHER) UNKNOWN 4- DIVIDED, RAISED MEDIAN
7-ON RAMP 14-TOLL BOOTH )ANYTYPEI

8 - OFF RAMP 99-OTHER / UNI<NOWN 9- OTHER/UNKNOWN

J WORK ZONE RELATED WORK ZONETYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE

1-LANE CLOSL’RE 1- SEFORETHE 1ST WORK ZONE
Q WORKERS PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN L_L Li_i

3-WORKON SHOLLDER 2-ADVANCE WARNINGAREA 1-STRAIGHTLEVEL 1 -DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT II OR MEDIAN ‘I -TRANSITION AREA 2-STRAIGHTGRADE 2-WET 2-BLACICT0P

4- INTERMITTENT OR MOVING WORIC 4- ACTIVITY AREA BITUMINOUS,
j ACTIVE SCHOOL ZONE 5-OTHER 5-TERMINATION AREA 3-CURVE LEVEL 3-SNOW ASPHALT

4-CURVEGRADE 4-ICE 3- BRICK/BLOCK
LIGHT CONDITION WEATHER 9- OTHER/UNI<NOWN 5- SAND, MUD, DIR1 4- SLAG, GRAVEL,

1- DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE

3 2- DAWN/DUSI< 2- CLOUDY 7- SEVERE CROSSWINDS 6- WATER STANDING,
5- DIRT

- 3- DARK — LIGHTED ROADWAY 3- FOG, SMOG, SMOKE 8- SLOWING SAND, SOIL, DIRT, SNOW MOVING)
9- OTHERJUNICNOVJN4- DARK — ROADWAY NOT LIGHTED 4- RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7- SLUSH

5- DARK — UNI(NOWN ROADWAY LiGHTING 5- SLEET, HAIL 99- OTHER? UNKNOWN
9- OTHER/UNKNOWN

9- OTHER / UNKNOWN

NARRATIVE Indicate the north
direction with

Unit 1 was traveling West on W. Main St. between N. an “N” on the
compass diaRram.

Chestnut St. and Forest Dr. I was traveling Fast on

W. Main St. between N. Chestnut St. and forest Dr. I

saw a deer run in front on unit 1, Southbound across

W. Main St. Unit 1 could not stop in time and struck

the deer near the driver’s side front bumper. The
-- ---. --- .-.. .. --.

--

deer was badly injured and still alive. It was put — , —

down by officers. Unit lhadabroken headlight and - -

damage to the front bumper. Unit 1 was still
-

drivable and was released from the scene.

CRASH REPORTED DATE ITIME DISPATCH DATE /TIME I ARRIVAL DATE /TIME SCENE CLEARED DATE /TIME REPORTTAKEN BY

fJ POLICE AGENCY
/[0I0I2I5[I0l7I2l0I2[0]2I1I/IOI0]3 6

TOTAL TiME OTHER TOTAL I OFFICER’S NAME* I CHECKED DY OFFICER’S NAME*

I
MOTORIST

ROADWAY CLOSED INVESTIGATION TIME MINUTES I Womack, Alec M INelson, Josh SUPPLEMENT
ICORRECTION , SDDIT:ON

OFFICER’S BADGE NUMBER* I CHECKED OR OFFICER’S BADGE NUMBER* C.E’

10111 [0 .3:0 0
41:t2 3 121

HSY7001 OH1 1)19 f760-C82O] PAGE 1 OF5



j E U NIT

LP STATE LICENSE PLATE A

101 H1 JJJ61SO

I OVERTARNIROLLCVER
AL I

2 - FIREITO2OS105

3- IMMERSION
2L I 4- IACy,KN:FE

5 •CARGOIEQUIPMENT
LOSS OR SHIFT

3LI I

23-IMPOST ATTENUATOR
41 I IC1USHCUSFICN

26-101500 OVERHEAD
STRUCTURE

VEHICLE IDENTIFICATION A

‘ØHNIW(Si S1 l C1 5101 D1 WN1 4910151 711 2 i 01 I 3

9- METIU;’CROSSINO ISLAND 12-MOST TES2CNOER

iO-ORIAE WAR ACCESS UT I9CIOEV SCONE

SI -S.A3ER USE PATHS OR W-OVHER1UNKS3INN

TRAILS

16- RUILWRV VEHICLE
IT -ANIMHL —

DHRS

US-URIMAL— DEER
UT-ANIMAL — J’HER
23-MOTOR VEHICLE IN

TRANSPORT

21- PARKER MOTORHEHICLE
COLLISION WITH FIXED OBJECT — STRUCK

31 -GEURURUIL ONE 37-TRUFFlE SIGN 3ES 43-CLRO
32-PORTHOLE SAHR:ER 3I-OVORHEHU SIGS POST 40-EaCH
33-MERIUNCUSLEIURRIEV TN-LSGHTTLAMINHRIES 45-EMBANKMENT

SUPPORT 46-FENCE
40-UTILITY POLE 4T-MUILE2U
41-ETHER POST, PILE 43-TREE

OR SUPPORT
49-FIRE HHRRHNT

42 -CULTEHT

LOCAL REPORT NUMBER

i2iOi2il:i0:OrOilili6i6i6:

DAMAGE SCALE
1-NONE 3- FUNCTIONAL DAMAGE

I I 2- MINOR DAMAGE 4- DISADLING DAMAGE

9-UNKNOWN

-C

io/’ ,, ‘2

/4

3 3 3

HP

H
I I

o - NO DAMAGE EU I 0- UNDERCARRIAGE E 14

C-TOP 0131 0-ALLAREAS EO5J

0-UNIT NOTAT SCENE 0161

INITOAL POINT OF CONTACT
0-NODAMAGE 14-UNDERCARRIAGE

I I 1-02-REFERTOUNIT E5-VEHUCLENOTATSCENE
DIAGRAM

99- UNKNOWN

UNIT I NON-MOTORIST DIRECTION

1- NORTH S - N2EHEAE

2- SOUTH U - NRRH WEST

FROM LJ TO L4J 3- EURT 7- SOUTHEAST

4 - WEST I - SOUTH WEST

9 -ETHERIUNHNUWN

DETECTED SPEED

- STUTEO I EST1MUTEO STEER

2-CULCULUTEO/EIR

3 - UNDETERMINED

UNIT A OWNER NAME: LAST, FIRST, MIROLE : D:sr;E s: DRIVER)

I 0 I I KISKADDEN,GREGORY,ALLAN
OWNER ADDRESS: UTRIfl, dy, rATE.ZIR :;AREssDR:vER:

626 PARK AVE ,KenE ,OH 44240
COMMERCIAL CARROER: \AME 6)03553, CITY, STATE, OP

OWN ER PHD NE: [SILLOS AREA CODE I QSAME As DRIVER:

INSOlENCE INSURANCE COMPANY
VERIFIED STATE FARINI

CHsiocin CARRIEq PHONE; IICUCEREVA CODE

INSURANCE POLICY #
C968589-C0 1-35

II Mini
COLOR VEHICLE MODEL

BLK COOPER/’
TYPE OF USE I US DOT A I TOWED BY: COMPANY NAME

D IN EMERGENCY I ICOMMERCIAL QGUVERNMENT RESPRNSE I L.LJ I I I I I
HAZARDOUS MATERIAL

INTERLOCK I #OCCUPANTS VEHICLE WEIGHT GVWREGCWR

U MATERIAL CLASS A PLACARD ID A1 - 1RK LEA. RELEASED
EQUIPPED

10:3, 3->26KLIO
flPLACARD I I ‘ I I

D DEVICE Q HITISKIP UNIT I 2 - bOOR - 26K LAS

A - PASSENGER CAR 7- MOTORCYCLE 2-IAHEELEO 12-GOLF CURT US-LIMO ILIRERYREHICLEI 23-PEDESTRIAN ESRATER
2- PHSSENSERU’UN IMINIVAN) I - MOTORCYCLE3-TEHETLEO 13-SNOWMOSILE 1R-ELSTSNR 2U550NGERSI 24_UNHEELCHUIRLRNVTVDEI

L_QJJ_J 3-SPORT LTILITTAEHICLE 9- AUTOCYCLE 14-SINGLE LNrTRLCE 2D-OTHERAEHICLE 25-OTHER N2U-M000RISR
UNIT TYPE 4-PICKUP UO-MRPEO OP M000RI2ER US-SEMI-TRACTOR 21 -HEAVY EQUIPMENT 2E-EICRCLE

- CRRGUUUN IICTCLE IU-FURM EQUIPMENT 22-UNIMAL WITH RIOEROR 20-TRAIN
- TAN 9-15 SEATSI UI -ULLTERRAIN AEHICLE UT-MOTORHEME UHIMAL-ORAWN VEHICLE 99-UNKNOWN OR KITIERITIUTAIUTVI

L_QQJ A IFTRAILING UNITS

WUSVEHICUEUPERUTING IN AUTONOMOUS 0- NRUUTEMUTICI 3 -CONOITIONULUATOIOUTIGN 9- UWNOWN
MODE WHEN CRASH 000UNH000

I 0 I
- RRIVERUSSISTANCE 4-HIGH AUTOMATION

1 -VES 2-NO 9- ETHERI UNKNOWN 2- PARTIAL AUTOMATION 5-FULL AUTOMUTIOUAETRNIMIUI
MODE LEVEL

1 - NONE U - SES—CHURTERTOER UU -FIRE UN-FARM 21 -MUILCURRIUN
2- TUAI 0- SES—INTERCPV U2MILITVRV UT-NOWIIG W-TTiERI UNKNOWN
S - ELECTRONIC RIDE SHARING I - BUS—SHUTTLE U-POLICE SQ-SNOW REMCVOLSPECIAL

FUNCTION - SOHUCLTRANSPORT 9-BUS—OTHER O4-PUALICUTILITV 09-TOWING
5- EUS—TRANSITICOMM000R UO-SNIULUNCE 15-CONSTRUCTION EVUIPMEVT O2-SUTETVSERUICE PATROL

I - NO CARGO IODVTVPE 3- VEHICLETOWING UNOTHCO S - INTERMODAL CONTAINER I - POLE 12-COACRETE MIEER
fiJ IMOTUPPLICUOLE MOTOR VEHICLE CHASSIS 9- CUTGOTANII 13 -HUTCTPUNOPOTTEVCARGO 2- BUS 3-LOGGING U -CARGO UUNIONC_TSEO SAU 12-FLATSER :4-GARSUGURETUSEBODY
TYPE 0- GTUIMICHIPIIGRUVEL 11-RUMP WOTAERURKNOWN

1- TURN SIGNALS 4- IWKES 0- WRMN OR SLICKTIRES 9- MOTUNTROUNLE 99-OTHER I VNKNOANIII

VEHICLE 2- HEUO LUMPS S - STEERING I - TRAILER EQUIPMENT 17-OISRILEE FROM PHIUR
DEFECTS 3 - TUIL LUMPS U-TIRE ELOWOUT DETECTIVE AECIOENT

U -INTTRTTC’ITS—TETHTR 3 -IrTRSEC1ON—TTHTR 6- BICYCLE LONE
an EROSSAULK 4-MIOELOCK—NUTKEO T-SHIULATRIRTUISIOE

HON-N0000IST 2-INTERSECTIEN—LNNUT,<EO CROSS WALK I -SIOEWULKLOCATION GUESS ALK S-TRAVEL LUNE—O’RES LAIRTISIAT IMPACT

-\
J4

0

12

t
1 - MON-CINTUET 1 - STRAIGHTAHEUR 0 - MAKING U-TURN 13 -NEGOTIATING A CURVE 18-APPROACHING
2- NON—COLLISION 2- BUCKING I - ENTERINGTRAFFIO LANE 14 -ENTERING TR CROSSING OR LENYING VEHICLE

LJ 3- STRIKING LQLIJ 3- CHANGING LANES 9- LEAA1NGTTAFTIO LANE SPKCIFIEO LOCUTION 09-STANDING
ACTION 4- SORUCO PRECRASO 4-OTERTUCNGPASSING 00-PARKER U5-WTLKIRU,RUNNING. 2R-OT1ERNGN-M.OTORIL

ACTIONS SRGGING, PLUHIUG5- BOTH STRIKING S - MAKING R:GHTTURN 11-SLOWING ORrGPPE0 21-STANEING OUTSIDE
6 STRUCK 6 - MAKING LOFT TURN INTTUFFIC UN-WORKING OISAELNO VEHICLE

9-OTHERE ANKURWM 12-ORUERLESO UT -PUSHING VEHICLE 99-OTHER I UNKNOWN

1- NONE 7-LEFT OTEENTER 13-IMPROPER START FROM U UT-VISION OBSTRUCTION 21 -LYING IN POUR WRY
2- FUILURETOTUELO I-FTLLOWINGTOO CLOSE IACUA PARKER POSITION 10-OPERATING TEFECTIVE 22 -NOT RISCERNIOLE

OR-STOPPER ER PURKOR EQVITMTN 23-OPENING DOOR lEa01 3- PAN RED LIGHT 9-1MPYDPERLUNEC4ONGE
ILLEGLLY

4- RAN STOP SIGN 10-IMPROPER PASSING U9-LCAO S4IPTINGITALL1NGI ROVOWUF
CINTPIIIOINS 15 -SWEM4INGTOAU2IO SPILLINGS-ANSAFES’ERR UUOROAEOFDTOAO 99_OTHER:MPROAERUCTI0N
CIREIMITENCES 16-WRUNG WAY 20 -1MPRRPER CROSSINGU-IMPNOPERTURN 12-IMPROPER BACKING

SEQUENCEEF EVENTS

13-TOP

TRAFFIC

TRAFFICWAY FLOW
1- ONE-WAY

2 - TWO-WAY
‘I

U - EQUIPMENT FAILURE

7 - SEPURA’iON OF UNITS

- TAN OFF ROAD RIOHr

9-RUNOFF RORU0CFT

10-CROSS MEOIAN

TRAFFIC CONTROL

U - R2UNOUEOAT 4-STOP SIGN

6 2- SIGNAL S -TIELE SIGN
II

3-LASHER H-NO CONTROL

EVENTS
11-CROSS CENTERLINE —

OP’ZSITE DIRECTION OF
TRUTTL

U2-E300HILL RLNUWAT
13-OTHER NON—COLLISION
14-PEDESTRIAN

15- FE DU LO VOL E

#OF THROUGH LANES
ON ROAD

RAIL GRADE CROSSING

1-NOT INVOLVED

2- INHOLVOO-ACTIAE CROSSING

3- INHOLVEO-PASSIYE CROSSING22- WORK ZONE MAINTENUNCE
EGJ:P9ENO

23-STRLCH IT FALLING,
SHIFTING CARGO CR
ANYTHING SET IN MOTION
SY V MOTOR VEHICLE

24-OTHER MOVABLE OBJECT

SC - WORK ZONE MAINThNHNOE
EQ JPN B NT

SR -WALL

52-SR ILUING
03-TUNNEL

54-OTHER FIAUOOIUECT

99 004001 UNKNOWN

Eu.. I I 34-MEDIAN GRARRRML
22-ERIEGE PIER IKABATMENT BARRIER
28-ERIRGE PARAPET IS-MEDIAN CONCRETE

El I I 29-ERIOGE RAIL BARRIER
OO-GURMORUIL FREE 36-MEDIAN OTHER BARRIER

I 1
, FIRST HARMFUL EVENT LJL.J MOST HARMFUL EVENT

UNIT SPEED

1012151

POSTED SPEED

25.
HSYE3CA OH1U TH1E 760-08201 PAGE 2 OF 5



LOCAL REPORT NUMBERo.:ofln’.n.ua

MOTORIST I NON-MOTORIST

INJURED TAKEN BY

SAFETY EQUIPMENT

HSY8300 OHIM 1)19 [760-1600]

OL GLASS

EJECTION DL ENDORSEMENT

GENDER

2:02:1:- :0:0:01:1666 I

CONDITION

ALCOHOL TEST TYPE

DRUG TEST TYPE

1-NONE

2 -NLOOE

3-URINE

4 -OTHER

DRUG TEST RESULT(S)

PAGE 3 CF 5

UNIT N I NAME: LAST, IIRST, MISS) E DATE OF BIRTH I AGE I GENDER

:011 jMSKADDEN, CADENCE, PARKER 0 7 / i 4) I 2 i J7 F
ADORESS: STREET,CITY, 5050E,ZIA CONTACT PHONE - ICTADE AREA CARE

626 PARKAVE ,Kent,OH 44240
INJURIES INJUREO I EMS AGENCY NAML1 INJUREDEAKEN TO: MEDICAL FACILUY:RAME,cITf) SAFETY EROIPREND I SEATING POSITION AIR lAG USAGE I EJECTION I TRAPPEDDOT-CUMPuANrI ITAKEN I USED5 IT I

OI4ILJMCNELMETh 01111 1 IIL__4__JII 1‘ I
OL STATE OPERATOR LICENSE NUMBER OFFENSE CHARGED I LOCAL OFFENSE DESCRIPTION CITATION NUMBERI CODE
01H,

iI;jIjt.1fl
SE:ECAE-0: I I DISTRACTED

J ALCOHOL MARIJUANA
STATUS] EYPE VALOCI NT

OL CLASS ENDORSEMENT I RESTRICTION SELETTU0103 I DRIVER I ALCOHOL! DRUG SUSPECTED CONDITION 1!1’l:I’Jtf*l
STES3YP) RLSAIFt::

4 I II I I Il
I IjOOTHERORUG 1

I

UNIT H NAME: LAST,FISSLMlooLr DATE OF BIRTH I AGE I GENDER

:_____ / i I I I j1LLjL
ADDRESS: STRFEY,CITT, S IATE,ZIP CONTACT PHONE - :NCCUSE AREA COVE

I 1111111 I

TAKEN I
NJSRER EAKENTS: MEDICAL FACILITY NA’jC cm SAFETY EROIPRENT ISDATINGPOSITION AIR IRE USAGE EJECTION

USED rIOOTCoMrL:ANT: PPED

LJMC HELMET IBY I
I I H i

INJURIES INJURED I EMS AGENCY NAME)

CHARGED I LOCAL OFFENSE DESCRIPTION CITATION NUMOER
OL STATE OPERATOR LICENSE NUMOER

I CODE

ID
OL CLASS ENDORDEMENT I RESTRICTIDN SELEC’ ustos I DO OVER I ALCOHOL! DRUG SUSPECTED CONDITION 1•1h111’$tI*l IoaIDjIsaIM

INS
SLLCOLP002 I DISTRACTED I ij ALCOHOL MARIJUANA STATUS1 TYPE VALUE STATES TYPE RESULTu::::mpm

I I II I II I IjDOTHERDRUG ij.I I I
UNIT H NAME: IASL FIRST, MIDDI F DATE OF BIRTH I AGE GENDER

:______ I / i / i I J[_b_
ADDRESS: SIREET,CITT, STS)L,IIP CONTACT PNONE - INCEAUF AREA COVE

I I I I :

TAKEN I
USED DOT-CUMPuANtI I

BY I LJMCNELMET I II I ——JI I I I I iIL_______________JII

INJURIES INJURED I EMS AGENCY INAMFI NJARE S TSK) N IT: MEDICAL FACILITY :RAUO,CI1Y: SAFETY EROIPINENT I SEATING POSITION AIR DAD USAGE I EJECTION I TRAPPED

OL STATE OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL OFFENSE DESCRIPTION CITATION NUMBER
I CODE

II ID
11:lIDImj*SfflDL CLASS ENDORDEMENT RESTRICTION So:T:o:’o ASS I DROVER I ALCOHOL! DRUG SUSPECTED CONDITION ‘1u1E9t11i

I TYPE RFSALT ,:::L: :m,
INS

SULLOPSI I DISTRACTED I E1 ALCOHOL MARUJANA
STATUS1 IYPE VALUE SIATUS

1M 11* 1SNIIl’E1flWI 3l:1RID ‘ltl*1lE wwnL_.iiwit.inniwit_Laiainiin....

) I I I I I I I ) I I) Q OTHER DRUG I II II •I I I II II

1- FATAL 1- FRONT- LEFT SIDE 1- NOT DEPLOYED 1 -CLASS A 1 ALC000L INTERLOCK DEVICE 1- NOT DISTRACTED 1 -NONE GIVEN
2- SUSPECTED SERIOUS INJURY 2- DEPLOYED FRONT 2- CLASS E 2- CDL INTRASTATE ONLY 2- MANUALLYOPERATINC AN 2 -TEST REFUSED
O SUITECTED MINOR INJORY 3- DEPLOYED SIDE 3-CLASS C 0-CORRECTIVE LENSES ELECTRONIC COMMUNICATION 3-TESTG’AENCANTEMINATEO

3- FRONT- RIGHT SIRE DEVICE ITEATING,ITAING,
SAMPLE / UNDSADLE4- POSSIOLE INJURY 4- DEPLOYED NERO FRONT/SIDE 4- REGULAR CLASS 4- FARM WAIVER DIALING)

S - SE APPARENT INJURY 4- SECOND — LEFT SIDE 10010 DIS - NOTAPPLICAILE S - EACEPT CLASS A DOS 3 -TOLKING ON AANDS-FREE
I -TEST GIVEN, RESOLTS KNTWN

IMOTOREYCLE PASSENGERI
S - SEC MOPED ONLY5- DEPLOYMENT UNKNOWN U- EACEPT CLASS A COMMRNICATION DEVICE S -TEST GIVEN, RESOLTS

S - SECOND — MIDDLE
G - NI VALID OL &CLASS I OUS 4 -TALKING ON HAND-HELD

UNKNOWN
6-SECOND—RIGHT SIDE1 - NOTTRANSPORTED 7- EACEPTTRACTOR-TRAILEO COMNIONICRTIDN DEVICE

)TREATEDAT SCENE 7-THIRD—LEFT SIDE
IMOTORCYCLE SIDE CAR) N - INTERMEOIATE LICENSE S -OTAER ACTW’ITY WITH AN

2- EMS 1- NOT EJECTED H - HAZMAT RESTRICTIONS ELECTRONIC DEVICE
I-THIRD— MIDDLE 2-DLOOE3- POLICE 2- PARTINLLY EJECTED M - MOTORCYCLE 9- LEARNERS PERMIT A - PASSENGER
9-THIRD- RIGHT SIDE RESTRICTIONS 7-OTAER DISTRACTION 3-ARINE9- OTHER) ONKNO’WN A-TOTALLY EJECTED P - PASSENGER

10- SLEEPER SECTION 10- LIMITEDTO DAYLIGHT DALY ! INSIDE THEYEHICLE 4 -OREATH4-SETRPPLICAOLE N-TANKEROP TRUCK CAO
11- LIMITEDTO EMPLOYMENT D -OTHER DISTRACTIAN OUTSIDE S -OTHERH - MOTOR SCOOTER

THE VEHICLE1-NONEUSED 11-PASSENGER INOTHER
12-LIMITED—OTHERENCLOSED CARGAAREA R-THREE-WOEEL MOTORCYCLE

9 -OTHER )ONKNOWN2- SHOULDER DELT ONLY OSED ININ-TRAILING ANIT 005, 1- NOTTRAPPED
S - SCHOOL NUS 10- MECHANICAL DEVICES

3- LAP OELT ONLY OSED PICK OPAITH CAP) 2- EYTRICATED NY ISPECIAL NRAKES, HAND
T DOUBLE &TRIPLETHAILERS CSNYRALS,00 OTHER4- SHOULDER & LAP OELT USED 12- PASSENGER IN UNENCLOSED MECHANICAL MEANS
A-TANKER) HADMAT AEAPTIVE DEVICES) D -APPARENTLY NORMALCARGO AREA A - FREED DYS - CHILD RESTRAINT SYSTEM — 14- MILITARY YEHICLES AKLY 2- PHYSICAL IMPAIRMENTFIOWARO FACING EU-TRAILING UNIT SOS-MECHANICAL MEANS

15- MOTOR VEHICLES WITHOUT 3- EMOTIONAL IL6- CHILD RESTRAINT SYSTEM - 14 RIDINGTNYEAICLE EYTERWR
F - FEMALE AIR DRAKES TSCRY DIIEJENLOIREAR FACING INON-TRAILING UNIT)
M-MRLE 16-OUTSIDE MIRROR 4- ILLNESS 1 -AMPHETAMINES7- 000STER SEAT 15- NIN-MOTORIST

O-HELMETDSED 99-OTHER/UNKNOWN U-OTHER/UNKNOWN 17-PRTSTYETICAID S-FELLASLEEP,FAINTED, 2 DHRUITDRATES
iN - OTHER FATIGAED, ETC

A-NEN100IAZEPINES9- PROTECTIVE PADS USED
A- ‘JNDER THE INFLUENCEIELDEV), KNEES ETCI

OF MEDICATIONS .‘ DRUGS
10- REFLECTIVE CLOTHING )ALCOHHL 5 -COCAINE
1D- LIGHTIND—PEDESTRiAN 9- OTHER)UNKNIWN A-OPiATES)OPIOIOS

/DICVCLEONLY
7-OTHER

99-OTHER/UNKNOWN
D NEGATIVE RESULTS

TRAPPED



OCCUPANT I WITNESS ADDENDUM

2102,1 -0 101011 16, 66,
UNIT # I NAME: LAST, FIRST, MIDDLE DATE OF BIRTH 7 AGE I GENDER

I 01 BENNETT, JACOB, THOMPSON 0 9 j 0 7 I 2 Q 0 3] 1L I7J[I M
ADDRESS: STREET, CITY, STATL, ZIP CONTACT PHONE - INCluDE AREA COAL

135 GUISE DR ,MUNROE FALLS ,OH 44262
INJURIES ‘INJURED t EMS AGENCY NATIEI INJURED lIKEN TO; MEDICAL FA:ILITY (MNIE, CITY) I SAFETY EQUIPMENT ‘SEATING PISITION I AIR BAG USAGE I EJECTION TRAPPED

I

‘TAKEN I USED DOI-CGMPLIANII
IBY I 4 DMC HELMET 0 3 1 1 lLj_] I 1

UNIT # LAME: LAST, FIRST, MISTS F DATE OF BIRTH AGE GENDER

01 JSTEFFL,ETHAN,JOHN Ii 0 f 1 / 12 Q M
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE

1197 WINDWARD LN ,Kent ,OH 44240
-

TAKEN I USED DOT-COMPLIANT’ I I
INJURIES INJURED EMS AGENCY (NAMET INJURES TAKEN TI: MEDICAL FAcILITY (NAME, CITY) I SAFETY EQUIPMENT ‘SEATING POSITION I AIR BAG USAGE I EJECTION TRAPPED

5 BY 0 4 DUG HELMET 0 I 1 1 1ILi_J I 1II I
UNIT A NAME: LAST FIRST, MIOOLF DATE OF BIRTH AGE GENDER

I___ I I I ‘I I I IIjL_1I
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INI;LUGL AREA CAGE

I I I I I I

TAKEN I I USED .— DOT-COMPLIANTI I
INJURIES INJURED EMS AGENCY INAMET INJURED IAKENTT: MEDICAL FACILITY (NAME, CITY) SAFETY EQUIPMENT SEATING POSITION AIR BAG USAGE I EJECTION TRAPPED

OR I I L—JMC HELMET I II I —————— II I II 11(____________________11
UNIT # NAME: LAST, FIRST, LTIRULE DATE OF BIRTH I AGE GENDER

I I ‘‘I I I
ADDRESS: SI REEl, CITY, STAT E ZIP CONTACT PHONE - INCLUDE AREA CODE

I I I I I I I

TAKEN I USED DOI-CGUPCIANTI

INJURIES INJURED I EMS AGENCY NAME) INJURED TAKEN TA; MEDICAL FACILITY IIIAY,IE, c:iv) I SAFETY EQUIPMENT ‘SEATING POSITION AIR BAG USAGE
BY I IIMC HELMET II I IT
I!tIII*

1- FATAL 1- NONE USED - 1 - FRONT — LEFT SIDE 1- NOT DEPLOYED
VEHICLE OCCUPANT (MOTORCYCLE DRIVER)2- SUSPECTED SERIOUS INJURY 2- DEPLOYED FRONT

2- SHOULDER BELT ONLY USED 2- FRONT — MIDDLE
3- DEPLOYED SIDE3- SUSPECTED MINOR INJURY

3- FRONT — RIGHT SIDE3- LAP BELT ONLY USED4- POSSIBLE INJURY 4- SECOND — LEFT SIDE 4- DEPLOYED BOTH
4- SHOULDER & LAP BELT USED (MOTORCYCLE PASSENGER) FRONT/SIDE5- NOAPPARENT INJURY
5- CHILD RESTRAINT SYSTEM — 5- SECOND — MIDDLE 5- NOT APPLICABLE

IItII11,IIrI1II:h FORWARD FACING 6- SECOND— RIGHT SIDE
9- DEPLOYMENT UNKNOWN

1- NOTTRANSPORTED 6- CHILD RESTRAINT SYSTEM — 7- THIRD — LEFT SIDE
/TREATEDAT SCENE REAR FACING (MOTORCYCLE SIDE CAR)

8- THIRD—MIDDLE2- EMS 7- BOOSTER SEAT 1- NOT EJECTED
9- THIRD — RIGHT SIDE3- POLICE B- HELMET USED 2- PARTIALLY EJECTED10- SLEEPER SECTION OFTRUCK CAB

9- OTHER/UNKNOWN 9- PROTECTIVE PADS USED 11- PASSENGER IN OTHER ENCLOSED 3- TOTALLY EJECTED
(ELBOW, KNEES, ETC.) CARGO AREA (NON-TRAILING UN1 4- NOT APPLICABLE

10- REFLECTIVE CLOTHING BUS, PICK-UP WITH CAP)
F-FEMALE 12- PASSENGER IN UNENCLOSED11- LIGHTING — PEDESTRIAN

CARGO AREAM-MALE /BICYCLEONLY 1-NOTTRAPPED
U - OTHER/ UNKNOWN 13- TRAILING UNIT

99-OTHER/UNKNOWN 2- EXTRICATEDBYMECHANICAL14- RIDING ON VEHICLE EXTERIOR MEANS
(NON-TRAILING UNIT)

15- NON-MOTORIST 3- FREED BY NON-MECHANICAL
MEANS99- OTHER/UNKNOWN

NAME LAST, tIRSI, MIDDLE DATE OF BIRTH AGE I GENDER

I I I I I I II I IL
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE

I I I I I I
NAME: I AAT, FIRST, MITISI F DATE OF BIRTH I AGE I GENDER

I I I / I I I _J
ADDRESS: STREET, CITY, STATT ZIP CONTACT PHONE - TACO IDE AREA CAGE

I________ I I I I I I I I
NAME: LAST I lASS, MIZZLE DATE OF BIRTH AGE I GENDER

I I I I I I I I
ADDRESS: STREET,CIRY, STATE ZIP CONTACT PHONE - INCLUDE AREA CODE

II I I I I I I

IMIItI)IIf:IJIJ

I_I. -

SAFETY EQUIPMENT USED SEATING POSITION AIR BAG USAGE

GENDER

EJECTION

TRAPPED

HSV 8355 OH1P 3(19 [760.1600] PAGE 4 0F5



IOGAL REPORT NUMBERNarrative Continuation Lo21,- 00011666 I

Pt!. Womack #258

H3Y6306 OH1M 1/19 [760-1500]
PAGE £ 0F5


